Patterns and Disorders (P Axis) locates the person on a continuum from healthier to more disordered functioning, and describes the nature of characteristic ways he or she organizes mental functioning and engages the world. An introduction describes different levels of personality functioning. A list of contributing constitutional-maturational factors, central tension-preoccupation, central affects, characteristic pathogenic beliefs about self and others, and central ways of defending follows descriptions of each personality disorder. Personality disorders omitted from DSM-IV-TR are included.
Mental Functioning (M Axis) offers a detailed description of emotional functioning, capacities that contribute to one's personality and overall level of health-pathology. Categories include capacity for regulation, attention and learning; capacity for relationships and intimacy; quality of internal experience; capacity for affective experience, expression, and communication; defensive patterns and capabilities; capacity to form internal representations; capacity for differentiation and integration; self-observing capacities; and sense of morality. Mental capacities are defined as optimal or reasonable for age and phase or with phase-specific conflicts or transient developmental challenges, or having mild, moderate, or major constrictions or alterations in mental functioning, or major defects in basic mental functions.
Manifest Symptoms and Concerns (S Axis) presents symptom patterns in terms of the patient's personal experience of prevailing difficulties. The authors comment on psychodynamic understanding of each symptom pattern, including treatment implications. Symptom patterns are understood in the context of one's personality structure and mental functioning profile, not disorders in their own right but overt expressions of how patients characteristically cope with experience. Part 1 ends with 3 case descriptions illustrating how to apply the PDM profile.
Part 2 concerns classification of child and adolescent mental health disorders. It is divided into 2 sections, one for children and adolescents and the other for infants and very young children. The authors describe MCA (mental functioning of children) Axis, a detailed look at the child's specific mental functions, the way s/he experiences relationships and emotions and copes with anxiety. They describe the PCA (personality patterns and disorders) Axis, the child's broad patterns of engaging the world. Finally, they characterize the child's symptom in the context of those understandings with the SCA (symptom patterns) Axis.
In the section outlining mental functioning for children, the authors include a wide selection of categories within which to describe an individual patient in considerable depth. The capacity for regulation, attention, and learning is included in this axis, including auditory processing and language, visual-spatial processing, motor planning and sequencing, as well as sensory modulation. They also note the related capacity for executive functioning, memory, attention, intelligence, and processing of affective and social cues. Illustrative descriptions of the range and adequacy of the function are included, as well as a lengthy list of references. The authors then subcategorize these mental functions in a similar manner to Part 1. Selective definitions are also given, related to attention, regulation, and learning.
In the chapter on child personality patterns and disorders, dysfunctional personality patterns are described, some of which parallel DSM personality disorder diagnoses. A concordance chart of these is included in this chapter. Clinicians are encouraged to think in a developmental framework, as well as to look at the depth of pathology. Again, a rich resource of references is added at the end of this chapter.
The subjective experience chapter describes some of the most common symptom patterns observed in children, some of which are also described in DSM-IV-TR. This adds a focus on the child's subjective experience of symptoms. The authors cleverly included a chart showing the concordance between the PDM and the DSM systems. Also included are healthy responses to either a developmental challenge or a situational crisis. Case illustrations are given for these.
Duplication is avoided by referring the reader to other resources, the Diagnostic Classification of Mental Health and Developmental Disorders in Infancy and Early Childhood
Revised (DC 0-3 R). This section ends with 3 case examples illustrating the use of the PDM, showcasing different ages and different styles of approach.
The last chapter outlines a classification of mental health and developmental disorders in infancy and early childhood (IEC Axis), which is more fully described in the new diagnostic classification manual from the Interdisciplinary Council on Developmental and Learning Disorders, Diagnostic Manual for Infancy and Early Childhood-Mental Health Disorders, Developmental Disorders, Regulatory-Sensory Processing Disorders, Language Disorders, Learning Challenges. Again, the richness of the biopsychosocial model and interaction of these components contribute to making this a very worthwhile read.
Overall, Part 2 is laid out clearly and provides a depth and richness not seen in other diagnostic manuals for children. It is useful for organizing thinking about case formulation and focusing on the interrelation between strengths and challenges, within the child and relating the child to their broader community. Emphases on the developmental aspects of emergent personality pattern and motor and language development are also quite useful.
Part 3, Conceptual and Research Foundations for a Psychodynamically Based Classification System for Mental Health Disorders, contains 4 chapters outlining historical and conceptual foundations. The chapter on indications for psychotherapy appears somewhat idiosyncratic. Chapters on research foundations follow. They are very important but may not be as compelling to the average clinician as Parts 1 and 2. Chapters summarize psychoanalytic research, evaluating efficacy of treatment, assessing empirical support for a symptom-based approach, and providing empirical support for analytic therapies from British, American, and German viewpoints.
Psychoanalytic Diagnostic Manual is a lucid, clearly written, well-organized, and comprehensive approach to its subject. It is not intended to be read from cover to cover; however, it reads very smoothly and has remarkably consistent style, given the multiple authors. The editing is excellent with very few errors. Psychoanalytic Diagnostic Manual is meticulously and richly referenced. It is a considerable academic achievement, of great utility to clinicians, a much needed complement to DSM-IV-TR. The price is obviously not-for-profit. One potential criticism is that the 3 parts could have been published separately, which might encourage more clinicians seeing adults or children to purchase their respective parts, without being overwhelmed by the size of the volume. However, given the importance of including Part 3 to answer the unfounded but continuing criticisms that psychodynamic approaches are not supported by research findings, there is much sense in publishing the volume as a whole. As well, this book makes an important statement regarding the value of the psychodynamic approach, which would be muted if it weren't published in toto. An outstanding achievement-classic when published!
